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Adolescent Fertility 

-Risks and Consequences-

SUMMARY 
Throughout the world pregnancy and childbearing are 
occurring at younger ages than in the past, resulting in 
adverse health, demographic and social consequences. 
Postponing first births until age 20 or later would signifi­
cantly reduce maternal and infant mortality and morbidity, 
slow population growth, and contribute to improvements 
in the quality of life for people everywhere. 
The concept of adolescence as a time of gradual transition 
from childhood to adulthood is relatively new, particularly 
in developing countries. Only recently has it been recog­
nized that boys and girls in the approximate age range of 
10-20 years differ physiologically and psychologically 
from children and adults and therefore constitute a dis­
tinct group of individuals. The 1974 World Health Organi­
zation (WHO) Meeting on Pregnancy and Abortion in 
Adolescence defined adolescence as the period during 
which: 
• 	 the individual progresses from the point of the initial 
appearance of the secondary sex characteristics to 
that of sexual maturity; 
• 	 the individual's psychological processes and patterns 
of identification develop from those of a child to those 
of an adult; 
• 	 a transition is made from the state of total socioeco­
nomic dependence to one of relative independence 
(255). 
Historically, most cultures attempt to control adolescent 
sexual activity. In Asia and many parts of Africa, early 
marriage for girls encourages adolescent childbirth but 
insures that it will occur within a socially accepted pattern. 
Some African cultures permit premarital adolescent sex­
ual activity, but discourage pregnancy by ritual restric­
tions such as coitus interruptus. If pregnancy occurs 
despite precautions, it may result in forced marriage, legal 
action, ostracism, abortion, or even infanticide. However, 
in some areas-including parts of Latin America and the 
Caribbean-premarital sexual relations and childbearing 
are widespread and culturally acceptable. 
Earlier sexual maturity, later marriage, and greateroppor­
tunities for sexual contacts due to urban lifestyles suggest 
that developing countries will be increasingly confronted 
with problems of adolescent sexuality. 
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Adverse Consequences 
Early childbirth, regardless of marital status, is more 
dangerous for adolescents and their infants than for older 
women. Postponing the age at first birth until 20 or more 
would reduce maternal and infant mortality and morbidity, 
especially in developing areas which lack adequate medi­
cal facilities for prenatal care. 
Demographically, childbearing at young ages is asso­
ciated with rapid population growth due to shorter time 
spans between generations and greater cumulative fertil­
ity. Therefore, emphasis on delaying first births can be an 
important element in population control programs. 
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For all adolescents in developed and developing coun­
tries, early childbirth restricts educational and career 
options and contributes to the maintenance of low socio­
economic status. Unmarried girls, particularly, may face 
the additional problem of forced, premature marriage or 
suffer social and legal discrimination. 
Family Planning Services 
Much of the unprotected intercourse among adolescents 
is due, in part, to limited access to family planning infor­
mation and services. Married adolescents, especially in 
developing countries, often find it difficult to obtain family 
planning services because of program orientation toward 
older couples with children. Unmarried adolescents are 
frequently denied contraceptive and abortion services due 
to legal restrictions, cultural habits, and social pressures. 
For sexually active adolescents who are physiologically 
mature and sufficiently motivated to use oral contracep­
tives regularly, the pill is an effective method of preventing 
unwanted pregnancy. Intrauterine devices, especially the 
small, copper IUDs developed in recent years , are effec­
tive and may be preferable if daily pill-taking poses prob­
lems. Although their use-failure rates are higher, nonpre­
scription methods such as condoms may be suitable for 
unmarried adolescents who have sexual relations infre­
quently and unpredictably. 
Unwanted pregnancies resulting from lack of contracep­
tive use have led to increasing numbers of abortions 
among young girls everywhere. Abortion is often more 
traumatic physically for adolescents than for older 
women, since the young usually wait longer before seek­
ing termination, at which time relatively more complicated 
procedures may be required. Inexperience, ignorance, 
legal and social restrictions, and economic constraints 
hinder adolescents from seeking prompt termination of 
unwanted pregnancies. 
Preventing early, unwanted childbirth has benefits for the 
individual and for society. Expanded family planning 
services , supplemented by broad educational programs, 
are likely to encourage responsible sexual behavior and 
delay parenthood. 
BACKGROUND 
The problems associated with adolescent sexuality and 
fertility have received little attention in many developing 
countries, si nce, for most cultures, the concept of adoles­
cence itself is relatively new and unfamiliar. Even today, 
there is no intermediate stage between childhood and 
adulthood in many rural areas, but rather a sudden transi­
tion to adult status sometimes marked by puberty or 
initiation rites or by child marriage (19,35,126, 229). 
Early Marriage 
Different cultures have prohibited or accepted sexual 
activity among young people, in- or out-of-wedlock, with 
many variations between these two extremes. Many devel­
oping countries, especially in Africa and Asia, traditionally 
encouraged early marriage for girls, prior to or shortly 
following puberty. Consequently, sexual relations and 
childbearing began early but the incidence of nonmarital 
pregnancy was reduced. For example , in rural areas of 
India girls were frequently married before menarche (first 
menstruation) although sexual relations did not begin 
until several years later (135,163). It was believed that the 
menstrual blood formed the primary material of the em­
bryo, and to lose any of it before entry of sperm amounted 
to infanticide (74). I n areas of East Java, it was considered 
a disgrace to have a daughter experience her first men­
strual period before being betrothed (115) . 
The practice of early marriage remains widespread (see 
Fig. 2). An estimated 40 percent of all girls aged 15-19 in 
Africa are married and almost 30 percent in Asia-com­
pared with 15 percent in the Americas, 14 percent in 
Oceania, 9 percent in the Soviet Union, and 7 percent in 
Eu rope (72, 129). More than 70 percent of girls aged 15-20 
are married in Chad, Mali, Niger, Tanzania, Bangladesh, 
India, Nepal, and Pakistan (129). 
Prohibition of Sex 
Most industrialized and many developing countries have 
traditionally prohibited premarital sex among adoles­
cents. Except in areas where early marriage was common, 
adolescents were expected to abstain from sexual inter­
course leading to pregnancy. In addition, cultural mecha­
nisms were established to encourage female chastity. For 
example, traditional Chinese cultures often segregated 
adolescents. Village girls were sent to sleep and spend 
part of the day in special "girls' houses" (226). Segregation 
was accomplished in many African cultures with rigid 
rules prohibiting sexual contact between men and women 
of the same clan. Territorial separation of clans supported 
enforcement of this prohibition (103, 130). In many Medi­
terranean, Asian, Latin, and Islamic cultures chaperonage 
helped to regulate premarital contacts among the young 
(103) . 
In those Asian countries where early marriage was not 
traditional , total abstinence from intercourse generally 
was expected of unmarried adolescents, especially girls. 
Violation meant considerable social disgrace for a girl and 
her entire family . Premarital pregnancy resulted in her 
compulsory marriage to the father of her child (102, 105, 
125,135,163). 
Cultural Acceptance 
Some societies where adolescent sex and premarital 
parenthood are culturally acceptable, including parts of 
Latin America and the Caribbean, have a history of unoffi­
cial marriage, termed consensual or "conviviente." Young 
people simply live together and have children without 
formal marriage (135, 163). In many of these areas, more 
than half of all bi rths are to mothers who are unmarried or 
are involved in consensual unions (see Fig . 3). 
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Among the Gusii of western Kenya and many matrilineal 
societies in Malawi premarital sex and childbirth at a 
young age were widely accepted. An out-of-wedlock child 
proved a woman's fertility and made her moredesirableto 
prospective suitors (43). 
Tolerance with Restrictions 
In many societies, adolescent sexual activity has tradition­
ally been tolerated or even encouraged. However, societal 
or cultural restrictions governed premarital sex to reduce 
the risk of unwanted childbirth (156, 163, 182). Molnos 
found this pattern typical of East African tribal cultures. In 
most tribes sexual intercourse was absolutely prohibited 
before circumcision and/or initiation rites. Adolescents 
were then instructed by older members to avoid penetra­
tion or to practice withdrawal in order to prevent preg­
nancy which would result in social disgrace, ostracism, 
abortion , or infanticide (156) . 
Nag found that among the Kgatla in Botswana, premarital 
sex was common, but coitus interruptus was practiced to 
avoid pregnancy. However, if an unmarried girl became 
pregnant, she could seek an abortion or her parents could 
take legal action against her partner, requ iring marriage or 
damages, usually in cattle. In many Masai societies, the 
man responsible for the pregnancy of an unmarried girl 
was required to help her if she wished to obtain an 
abortion (163) . 
CURRENT TRENDS 
While adolescent fertility has received little attention from 
family planners in most developing countries, the per­
centage of births to young married and unmarried moth­
ers, compared with other age groups, is growing. Like­
wise, data and anecdotal evidence indicate that the 
incidence of premarital sex and pregnancy among adoles­
cents is increasing. 
Three factors suggest that these trends will continue. 
They are: 
• 	 Adolescents in many areas are sexually mature and 
capable of reproduction at a younger age than their 
parents were. 
• 	 The age at marriage is rising. 
• 	 Urbanization and lifestyles associated with it provide 
more opportunities for sexual relationships and re­
duce the effectiveness of traditional social restraints. 
Sexual Activity 
United Nations (UN) demographic data indicate that in 
many developing and industrialized nations births to 
women under 20 represent a growing proportion of all 
births. For example, in the USSR births to women under 20 
rose from 3.3 percent of the total in 1963 to 8.8 in 1973, and 
in the German Democratic Republic from 13.6 (1963) to 
23.0 (1972). Steady increases are evident in many develop­
ing countries, including Madagascar (from 16.3 in in 1964 
to 23.2 in 1972), Chile (12.1 in 1966 to 15.1 in 1971), the 
Philippines (6.7 in 1964 to 8.7 in 1972), and Taiwan (4.5 in 
1964 to 8.3 in 1969) (see Table 1). 
An increase in premarital sex among adolescents is well 
documented in the USA and Great Britain, and to a 
Fig. 1. This young Latin American mother faces the univer­

sal consequences of adolescent childbearing. Her future 

economic and social advancement is jeopardized by pre­

mature parenthood. 

(Courtesy 01 Airile Foundation, Airlie, Virginia.) 

somewhat lesser extent in other developed countries, 
including Australia, Sweden, the USSR, Japan, and the 
Federal Republic of Germany (25 , 44, 103, 112, 149, 204, 
207,209,211, 222, 262, 263, 264). Evidence exists of a 
similar trend in most other regions of the world although 
information on adolescent reproductive behavior in devel­
oping countries is likely to be anecdotal and fragmentary 
(20, 21,26,37,110, 112,117,121,124, 171,172,174,179, 
203, 229, 254, 255). 
Age at Menarche 
The trend toward earlier menarche appears to be univer­
sal, although it seems to have leveled off in a few devel­
oped countries (260). Today girls everywhere are sexually 
mature at an earlier age than previous generations (see 
Table 2) (19,25,56,76,98 , 124,132,135,141,142,150,163, 
174,175,190, 192,202,203,220,227,248,252,254,255, 
261). For example, in Europe the mean age at menarche 
has decreased by about 10 months each generation (142). 
According to Parkes, 50 percent of the girls in 1845 were 
menstruating by age 15, while 50 percent in 1962 were 
menstruating by age 12 (175). Similar decreases have 
been found in the age at menarche in the USA and 
Japan (56, 135, 190,220,227,258,261). Genetic, health, 
and socioeconomic factors influence the wide variations 
in age at menarche among different cultures. Recent data 
suggest that the attainment of a certain body size and the 
accumulation of a certain proportion of body fat are 
necessary to trigger menarche (78). Better nutrition in 
childhood also appears to be a major cause of early 
menstruation (135, 163,220,261). Thus, whenever nutri­
tional improvements occur, the age at menarche is likely 
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o 20 40 60 80 100 
percent 
Fig. 2. Percent offemales aged 15-19 who are or have been 
married, by region, 1960-1971. 
SOURCE: Adapled from Uniled Nalions, Sludy on Ihe Inlerrelalionship of Ihe 
Slatus of Women and Family Planning (234). 
to decline gradually for several generations before reach­
ing a plateau at 12-13 years. 
Age at Marriage 
Sexual maturation is not only taking place earlier, but the 
age at marriage is increasing, thereby extending the 
period of non marital fecundity. Since boys and girls spend 
more years in school, enter the labor market later, and 
marry later, a widening gap exists between sexual and 
social adulthood (see Fig. 4) (124, 142, 174, 229,252,255). 
Therefore, adolescents are exposed to the risks of un­
wanted, premarital pregnancy for more years than pre­
vious generations. 
There is a tendency to delay marriage in many developing 
areas, particularly in those urban centers of African and 
Asian countries with a tradition of very early marriage 
(66,102,119,120,163,226,229). Demographic data from 
the UN corroborate this trend (see Table 3). For example, 
in India the estimated mean age at marriage for females 
has gradually risen from 12.8 to 16 during this century 
(65). A similar change has occurred more recently in the 
People's Republic of China. The 1950 Marriage Law raised 
the minimum age of marriage to 18 for girls and 20 for 
boys, and a later campaign stressed postponement of 
marriage until age 25 for women and age 28 for men. 
Although precise data are unavailable, the campaign 
apparently has succeeded in reducing significantly the 
incidence of early marriage (39, 63, 129, 135, 170,229). 
Historically, adolescents in the USA have married at 
younger ages than their counterparts in other industrial­
ized countries (112,213,243). Since the late 1950s, how­
ever, there has been a gradual trend in the USA to marry at 
a later age, and the median age at first marriage rose from 
20.3 in 1960 to 21.1 rii 1975 (242). 
Increasing Urbanization 
The major traditional mechanisms which affect adoles­
cent sexuality are less effective in modern, urban areas. 
Social controls such as segregation of the sexes and 
chaperonage are more difficult to enforce. At the same 
time, adolescents have greater personal freedom and are 
Country, year 
Algeria 
1965 
Cyprus 
1968 
Japan 
1967 
Greece 
1968 
Taiwan 
1968 
Philippines 
1967 
Belgium 
1967 
Finland 
1967 
Australia 
1967 
Canada 
1967 
Tunisia 
1965 
USA 
1968 
Austria 
1968 
New Zealand 
1968 
Sweden 
1967 
Chile 
1967 
Mexico 
1968 
Puerto Rico 
1965 
Colombia 
1967 
Costa Rica 
1967 
Iceland 
1967 
Angola 
1963 
Peru 
1965 
French Polynesia 
1964 
Venezuela 
1967 
Dominican Republic 
1968 
French Guiana 
1967 
Barbados 
1967 
Guatemala 
1965 
Panama 
1967 
o 20 40 60 80 100 
Percent 
Fig. 3. Percent at total births out-at-wedlock in selected 
countries, 1963-1968. 

SOURCE: UN Demographic Yearbook, 1969 (Ihe lalesl year for which data 

were reported). 

J-160 
subject to fewer community and family pressures. Ex­
panded opportunities for informal social contact and 
courtsh ip and for exposu re to foreign customs, especially 
through the communications media, encourage the devel­
opment of nontraditional attitudes related to sexual be­
havior (25, 35, 69, 103, 121, 124, 156, 171 , 174,175, 182, 
196, 205, 229). 
Thus rapid changes in adolescent sexual behavior may 
result as the rural-urban transition continues. Projections 
by the UN, prepared for the 1974 World Population Con­
ference, estimate that 50 percent of the world's population 
will live in urban areas by the year 2000, compared with 36 
percent in 1970 (238) . The greatest changes are likely to 
occur in developing areas. In Africa the urban population 
is expected to increase from 21.1 percent of the total in 
1970 to 37 .8 in 2000; in Latin America from 56.7 to 75.1; in 
East Asia from 26.5 to 47.0; and in South Asia from 20.8 to 
35.0 (238) . 
In their survey for the US Commission on Population 
Growth and the American Future, Kantner and Zelnik 
found that those who migrate from rural to urban areas 
have a higher probability of engaging in premarital coitus 
at an early age than those who always lived in either rural 
or urban areas (264) . This pattern may exist in developing 
countries as well, but no data exist to verify it. 
MEDICAL RISKS OF 

EARLY PREGNANCY 

Risks of morbidity and mortality are greater for adolescent 
mothers and their children than for mothers aged 20 or 
more. Postponement, then, of first pregnancy until after 
age 20 would reduce maternal, fetal, and infant morbidity 
and mortality , as well as obstetrical complicat ions. 
Maternal Mortality 
Pregnancy at either extreme of the reproduct ive years 
increases the risk of maternal mortality. Mortality figures 
are high for mothers under 20, decrease to a minimum for 
those aged 20-30, and then rise until the end of the child­
bearing years (see Population Reports, J-8, November 
1975) (69, 167). This pattern exists both in developed and 
developing countries. Although social and economic fac­
tors such as nutrition and prenatal care may reduce 
mortality resulting from obstetrical complications to some 
extent, the maternal age factor has an independent influ­
ence on relative risks (22, 68, 135, 167, 254) . 
For those under 20, mortality appears to be inversely 
related to age (19, 203, 219) . However, limited avai lable 
statistics do not permit a further breakdown of risks within 
this age group since all women under 20 are generally 
combined into a single category (254) . 
Obstetrical Complications 
The medical complications of adolescent pregnancy in­
clude: 
• 	 first and/or third trimester bleeding (23, 192); 
• 	 severe anemia (19, 106, 146, 148, 167, 188, 191, 192, 
195,248, 254, 255); 
• 	 complications of labor, including prolonged and diffi­
cult labor, and cepha lopelvic disproportion (19, 106, 
135,146, 148, 167,188,195,199, 219); 
• 	 toxemia of pregnancy, including preeclampsia and 
eclampsia (see Table4) (19,23,68,106, 135,141 , 146, 
Table 1-Trends In Percentage of Total Births to Women Under 20 in Selected Countries, 1962-1973 
REGION 
Country· 
AFRICA 
Algeria 
Egypt 
Liberia 
Madagascar 
Latest 

Data 

% (year) I 
12.8 (1965) 
3.8 (1972) 
16.8 (1971) 
23.2 (1972) 
LatestPrevious 
REGIONData Data 
Country·
% 	 (year) % (year) % 	 (year) 
10.6 (1964) NR 
3.7 (1971) 3.2 (1969) 
19.3 (1970) NR 
18.2 (1967) 16.3 (1964) 
Malaysia (West) 
Philippines 
Taiwan 
NORTH 
AMERICA 
9.1 (1971) 
8.7 (1972) 
8.3 (1969) 
1 Previous Data 

% (year) % (year) 

9.6 (1969) 10.8 (1966) 
7.6 (1969) 6.7 (1964) 
7.3 (1967) 4.5 (1964) 
Tunisia 6.1 (1971) 
CENTRAL AMERICA 
AND CARIBBEAN 
Cuba 16.9 (1968) 
Dominican 
Republic 10.8 (1972) 
EI Salvador 18.5 (1973) 
Mexico 12.1 (1972) 
Trinidad & 
Tobago 19.2 (1972) 
SOUTH AMERICA 
Bolivia 8.3 (1966) 
Chile 15.1 (1971) 
Colombia 12.1 (1971) 
Venezuela 15.9 (1971) 
ASIA 
Indonesia 13.4 (1964) 
Japan 0.9 (1973) 
5.7 (1969) 
19.1 (1966) 
11 .6(1971) 
18.3 (1972) 
11 .2 (1968) 
18.3 (1971) 
7.6 (1962) 
13.9 (1969) 
10.1 (1967) 
14.8 (1966) 
NR 
1.0 (1970) 
7.9 (1965) 
NR 
13.0 (1967) 
17.7 (1971) 
11 .2 (1964) 
17.2 (1967) 
NR 
12.1 (1966) 
9.2 (1963) 
14.0 (1963) 
NR 
1.2 (1967) 
Canada 

USA 

EUROPE 
Denmark 
German Demo­
cratic Republic 
Hungary 
Italy 
Poland 
Spain 
Sweden 
Yugoslavia 
OCEANIA 
Australia 
Fiji 
New Zealand 
USSR 
USSR 
12.0 (1973) 
19.3 (1972) 
6.8 (1972) 
23.0 (1972) 
16.3 (1973) 
9.2 (1970) 
8.1 (1972) 
3.5 (1973) 
7.5 (1973) 
14.4 (1972) 
11.0(1971) 
9.5 (1973) 
14.5 (1972) 
8.8 (1973) 
11 .5 (1967) 9.0 (1963) I 
17.1 (1969) 14.5 (1963) 
11 .5 (1966) 11.8(1963) 
16.3 (1968) 13.6 (1963) 
14.4 (1968) 12.4 (1963) 
9.0 (1967) 4.1 (1963) 
9.5 (1967) 6.7(1963) I 
2.6 (1968) 1.9(1963) 
11.4 (1967) 11.7 (1963) 
12.9 (1967) 8.3 (1963) 
10.8 (1967) 8.9 (1963) 
9.0 (1968) 8.9 (1964) 
13.3 (1967) 15.5 (1964) 
6.7 (1967) 3.3 (1963) 
'Selection based on availability of data to show percentage range within individual regions. 
NR = Not Reported 
SOURCE: Compiled from natality statistics in UN Demographic Yearbooks, 1968, 1969, 1970, 1971, 1972, 1973, 1974. 
J- 161 
I 
I 
148, 167, 174, 188, 191, 192, 199,202, 219, 229,248, 
254 , 255) . 
Intercourse and pregnancy at very young ages have also 
been associated with increased risk of cervical cancer, 
although a number of other factors may be involved , 
including total number of sexual partners , number of 
pregnancies, venereal viral infections, and socioeconomic 
status. Nonetheless, coital experience during adoles­
cence does appear to be a major factor linked to later 
development of cervical cancer (7, 203) . 
Infants of Young Mothers 
Infants of adolescents experience a higher incidence of 
prematurity and low birthweight and have higher mortality 
rates than children of older mothers (see Table 4) (19, 23, 
38,42, 68, 106, 118,135, 141 , 142, 146, 148, 174,179, 186, 
188, 192,195, 199,202, 203, 219, 229, 254,255, 257) . Low 
birthweight is probably the most important cause of high 
neonatal and infant mortality rates in Latin America, 
according to the I nter-American Investigation of Mortality 
in Childhood of the Pan American Health Organization 
(PAHO) . Statistics from this study and from the USA 
confirm that infants of young mothers are more likely to 
d ie than those of older women (see Table 5) (167, 186) . 
Low birthweight in children of very young mothers has 
also been associated with congenital defects and mental 
and physical handicaps, including epilepsy , cerebral 
palsy, retardation, blindness, and deafness (111,146, 148, 
167, 192, 195,203,255) . 
DEMOGRAPHIC CONSEQUENCES 

OF EARLY CHILDBEARING 

Delaying the onset of childbearing beyond age 20 could 
significantly reduce population growth by lengthening the 
period between generations and decreasing cumUlative 
fertility through a shortened reproductive period . Family 
planning programs in developing countries generally 
concentrate on reaching older couples with children , 
encouraging them to prevent additional unwanted births. 
Considerable gains in long-range population control 
could be achieved by development of adolescent fertility 
control services , education aimed at delaying first births, 
and encouragement of contraceptive practices. 
Generation Length 
Postponement of early childbearing lengthens the time 
span between generations and slows population growth, 
even if ultimate family size remains unchanged (4, 193) . If 
later age at first birth is accompanied by a reduction in 
completed family size, the potential for slowing popula­
tion growth is significantly increased (see Table 6) . Coale 
noted the importance of age at first marriage and child­
birth in determining the average rate of population in­
crease over a long period of time (45 , 46) . 
Cumulative Fertility 
Early childbearing is associated with higher parity, short 
birth intervals, and large completed families (3, 33, 119, 
Table 2-Estimated Average Age at Menarche and Reported Trends in Selected Areas, 1970-1976 
Author & Date Ref. 
No. 
Country or 
Region 
Estimated Average 
Age at Menarche 
(in years) 
Reported Trend 
Akhter, 1974 
Akingba, 1974 
Asayama, 1974 
Devadas, 1975 
Kumekpor, 1973 
Masse, 1975 
Park,1974 
Parkes, 1975 
Sinnathuray, 1974 
Vis, 1975 
Widholm, 1971 
Zacharias et al., 1976 
19 
20 
25 
61 
124 
142 
174 
175 
212 
246 
248 
260 
Bangladesh 
Nigeria 
Japan 
India 
West Africa 
Hong Kong 
Republic of Korea 
Europe 
Malaysia 
Rural Central Africa 
Finland 
USA 
13 
13-15 
13.2 
12.9, 14.3" 
NR 
12.7 
14.4 
12" 
12-14 
15-16 
13.2 
12.8 
Decreasing 
NR 
Decreasing 
NR 
Decreasing 
Decreasing 
Decreasing 
Decreasing 
NR 
NR 
Decreasing 
Stable 
NR = Not Reported 
"Urban, rural 
" Fifty percent menstruating by age 12. 
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135, 146, 147, 148, 169, 185, 193, 228). Menken suggests 
that greater cumulative fertility may be due to a natural 
selection process, whereby girls who are more fecund and 
less likely to practice birth control marry and/or become 
pregnant at an early age (146). Knodel and Prachuabmoh 
in Thailand, Busfield in Great Britain, and Presser, Raven­
holt, and Lyons in the USA note that girls who begin sexual 
relations early will have more reproductive time for child­
bearing and may have larger families due to lack of 
experience with nonfamilial roles (33, 119, 185, 193). A 
Brazilian study also concluded that mothers who give 
birth to their first child when they are quite young not only 
reproduce during a longer period than mothers who bear 
their first child later in life, but do so with greater intensity 
reflected in shorter intervals between births (163). 
The present world population under 20 years of age-in­
cluding children under 10 who will be entering adoles­
cence during the next decade-equals more than half of 
the total population in many developing countries (see 
Fig. 5) . If these young people are offered options to tra­
ditional early parenthood through family planning serv­
ices and education, it is likely that many will also practice 
birth control later in their reproductive lives. However, no 
evidence exists to verify this proposition. 
SOCIAL CONSEQUENCES 

OF EARLY CHILDBEARING 

Often, from the adolescent's view, one of the most impor­
tant consequences of early pregnancy is the restriction of 
future opportunities for improved socioeconomic status. 
For all girls, regardless of marital status, pregnancy and 
childbirth in adolescence may interrupt educational and 
career opportunities. Unmarried girls face additional 
problems associated with out-of-wedlock birth or prema­
ture marriage. 
Interrupted Education and Career 
The UN World Population Conference Study on the In­
terrelationship of the Status of Women and Family Plan­
ning concluded that: 
The benefits of family planning are important, not only for 
regulating the number and spacing of children but also in 
enabling girls and young women to avoid an early preg­
nancy that might force them to leave school or employ­
ment, and even to marry prematurely. (233) 
Whether she is married or not, the pregnant adolescent 
frequently must quit work or leave school. Her career 
options and prospects for future earnings thus become 
limited (31, 42,117,147,180,184,185,192,195,219,228). 
Out-of-Wedlock Birth 
The social consequences of out-of-wedlock birth vary 
considerably from culture to culture. In many areas of 
Africa and Latin America out-of-wedlock birth is common 
and socially acceptable. I n most other countries, however, 
this is not the case. 
At the 1974 WHO Meeting on Pregnancy and Abortion in 
Adolescence, Sinnathuray noted that in Malaysia, out-of­
wedlock pregnancy is regarded as a sin and disgrace to 
the young girl and her entire family . Strong social pres­
sures may lead to forced marriage or illegal abortion, and 
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Fig. 4. Increasing gap between sexual and social adult­
hood, indicated by declining age at menarche and rising 
age at marriage. 
occasionally may cause the pregnant girl to commit sui­
cide (212) . The unmarried adolescent with a child may 
also find that her prospects for future marriage are re­
duced. 
Likewise, the out-of-wedlock child may face social and 
legal discrimination and aggravated economic hardship. 
Because of the high incidence of consensual unions in 
Latin America and the Caribbean, many children are 
technically "illegitimate." In the past, a child born out-of­
wedlock might be cared for by the extended family or 
community, but out-of-wedlock births to poor girls in 
urban areas often lead to child neglect or abandonment. 
In 1959 the UN adopted the Declaration of the Rights of the 
Child calling for the elimination of discrimination toward 
children. Lee and Paxman report a gradual movement 
toward legal equality for children born in- and out-of­
wedlock. For example, according toa 1972 French law and 
a 1975 Italian law, all children possess equal legal rights to 
support and inheritance (17, 129). Laws in the USA and 
Great Britain have been revised to permit unmarried 
mothers and their children to receive social welfare aid. In 
Costa Rica, the constitution states that equal treatment be 
given to children born in- and out-of-wedlock, although 
th is provision has not been widely enforced (129) . 
Premature Marriage 
Due to societal disapproval of out-of-wedlock birth, mar­
riage is viewed in many countries as a necessary conse­
quence of premarital pregnancy. Although marriage may 
allow the pregnant adolescent to avoid social disapproval 
or discrimination, it does not eliminate the medical risks of 
adolescent pregnancy or reduce the adverse consequen­
ces of early marriage such as interrupted education. 
Furthermore, forced marriage resulting from premarital 
pregnancy is less stable than planned marriage in many 
cultures. Studies in the USA confirm that marriage result­
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ing from premarital pregnancy is associated not only with 
economic disadvantages, but also with a significantly 
higher rate of divorce (see Fig. 6) (57, 146). 
DELIVERY OF FAMILY 

PLANNING SERVICES 

Provision of family planning services to adolescents is 
hindered by a variety of legal and social restrictions in­
cluding: 
• 	 statutes or common law traditions that do not permit 
minors to give consent for their own medical care; 
program orientation toward pacing or limiting addi­
tional births rather than postponing first births. 
Single adolescents face the added obstacle of legal or 
cultural restrictions which limit their access to family 
planning services. Where family planning services are 
generally available, married adolescents usually encoun­
ter few legal restrictions. However, married adolescents 
who wish to postpone parenthood are frequently ignored 
by family planning programs aimed at older couples with 
children . 
Legal Restrictions 
Some countries restrict contraception by age, regardless 
of marital status, or by requirements that married adoles­
cents-as well as older women, in some cases-have their 
husband's consent for contraception. In Gabon oral con­
traceptives can be prescribed for women under 25 only in 
cases of "absolute necessity." In Hungary IUDs are per­
mitted only for women who have given birth or are over 18. 
Oral contraceptives for women between 16 and 18 can be 
prescribed only by medical specialists in obstetrics and 
gynecology (101 , 129). 
Similar restrictions affect abortion services. In many 
countries-including Egypt, South Korea, Morocco, and 
Turkey-a woman may not obtain an abortion without her 
husband's consent (129, 168). 
Program Orientation 
Most family planning programs focus on reaching older 
couples with children to prevent additional births, so little 
attention is paid to either married or unmarried adoles­
cents. The few services that do reach adolescents are 
often part of postabortion or postpartum programs (253). 
Sai observed that many family planners in Africa tend to 
ignore couples without chi Idren (206) . Statistics and anec­
dotal reports indicate that in most countries couples 
seldom are encouraged to practice birth control until they 
have at least one, and frequently, more children. For 
example, Mencher reported the story of a young man in 
Kerala with a 15-year-old wife who wanted to postpone 
having children for a few years. Family planning officials 
told him to return after he had two children (145) . 
Data concerning adolescent contraceptive use in develop­
ing countries are fragmentary, but available information 
indicates that married adolescents in Latin America re­
ceive more contraceptive services relative to other age 
groups than their counterparts in Africa or Asia (see Table 
7) (168). Data, however, do not include parity, thus making 
it impossible to determine to what extent acceptors are 
postponing first births . 
Table 3-Trends in Percent of Married, Widowed, or Divorced Females, Aged 15-19, in 

Selected Countries, 1957-1971 

Percent of Married, Widowed, 
or Divorced Females Aged 15-19 
Percent of Married, Widowed, 
or Divorced Females Aged 15-19 
REGION REGION 
Latest PreviousLatest Previous Country" 
Data 
Country" 
Data 
% (year) 
DataData 
% (year) % (year)% (year) 
AFRICA 60.1 (1971) 73.8 (1961) 
Burundi 
Nepal 
12.2 (1965) NR 4.8 (1970) 20.0 (1957) 
Liberia 
Singapore 
46.0 (1971) 56.5 (1962) 19.7 (1970) 32.7 (1960) 
Morocco 
Turkey 
33.8 (1971) 55.0 (1960) NORTH AMERICAUganda 49.5 (1969) NR Canada 7.5(1971) 7.6 (1966) 
USA 11.9 (1970) 12.2 (1967)CENTRAL AMERICA 
AND CARIBBEAN EUROPE 
Dominican Belgium 6.9 (1970) 5.8 (1961)
Republic" 22.2 (1970) 24 .9 (1960) Czechoslovakia 7.8 (1970) 7.9 (1966)
Mexico" 21 .2 (1970) 18.7 (1960) Finland 5.4 (1970) 5.6 (1965)
Panama" 25.1 (1970) 21.3 (1967) Greece 11 .2(1971) 5.8(1961)
Puerto Rico" 15.6 (1970) 17.7 (1960) Norway 5.6 (1970) 4.8 (1960) 
Switzerland 3.7 (1970) 1.9 (1960) 
Yugoslavia 
SOUTH AMERICA 
17.1 (1971) 15.5 (1961)Brazil" 12.6 (1970) NR 

Chile" 
 92 (1970) 36.0 (1960) OCEANIA 
French Guiana 3.0 (1967) 5.6 (1961) Australia 8.8 (1971) 8.2 (1966) 
Peru " 16.1 (1961) NR Fiji 16.8 (1966) NR 
New Zealand 9.7 (1966) NRASIA 
2.2 (1970) 1.4 (1965)Japan USSR 
2.9 (1970) 8.3 (1960)Korea, Republic of USSR 10.5 (1970) NRI 
'Selection based on availability of data to show percentage range within individual regions. 
"Includes consensual marriages. 
NR = Not Reported 
SOURCE: Compiled from population statistics in UN Demographic Yearbooks, 1968, 1971, 1973. 
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Table 4-Medical Complications of Early Pregnancy and Childbirth, Selected Studies, 1970-1975 
Author, Date, 
& Country 
Ref. 
No. 
Study 
Population 
Medical Complications 
Mothers I Infants 
Akhter, 
1974, 
Bangladesh 
19 NR anemia. preeclampsia and eclampsia , 
toxemia, cephalopelvic disproportion, 
difficult and obstructed labor 
prematurity, low birthweight, and 
stillbirth 
Akingba, 
1974, 
Nigeria 
20 hospital patients 
under 20 
higher operative rates than for older 
women 
higher sti II bi rth rates than for 
older women 
Andrews, 
1975, 
USA 
23 hospital patients 
aged 20 or less 
preeclampsia and eclampsia, premature 
rupture of membranes, uterine dystocia, 
infections, first and/or third trimester 
bleeding 
prematurity, asphyxia neonatorum, 
infections, hemolytic diseases 
Chibungo, 
1974, 
Zambia 
42 hospital patients 
under 19 
eclampsia, anemia, difficult labor prematurity and stillbirth 
Delgado 
Urdaneta et al., 
1972, 
Venezuela 
60 hospital patients 
under 17 
no increase in maternal complications low birthweight 
Park, 
1974, 
Republic of Korea 
174 hospital patients 
aged 11-19 I 
I anemia, toxemia , preeclampsia prematurity 
Pauls, 
1974, 
Zaire 
179 young hospital 
patients 
anemia, preeclampsia and eclampsia prematurity and low birthweight 
high among all deliveries 
Purandare & 
Krishna, 
1974, 
India 
188 hospital patients 
aged 20 or less 
anemia. toxemia, cephalopelvic 
disproportion , spontaneous abortion 
prematurity 
Rauh, 191, adolescent clinic preeclampsia, severe anemia, third prematurity 
1971 & 1973, 
USA 
192 patients trimester bleeding 
Roopnarinesingh, 
1970, 
Jamaica 
199 mothers under 16 toxemia, hypertension, high operative 
rate 
prematurity and low birthweight 
NR = Not Reported 
Unmarried Adolescents 
With few exceptions, unmarried adolescents are excluded 
from official family planning programs and find it difficult 
to obtain safe and effective contraception or abortion 
services. Access to free or inexpensive contraceptive 
supplies from official agencies is especially limited in the 
developing countries of Asia which have traditionally 
emphasized premarital virginity . Among the countries 
having programs which distribute contraceptives only to 
married persons are Indonesia, Malaysia, the Philippines, 
the People's Republic of China, and Taiwan (37, 63, 125, 
210, 218) . In Taiwan, free, government-supplied contra­
ceptives are available to engaged couples, but reportedly 
few take advantage of them (37) . In these countries and in 
others where the private sector supplies most family 
planning services, unmarried adolescents may sometimes 
obtain contraceptive services, but only if they can afford 
them. Reluctance by physicians and midwives to pre­
scribe contraception for unmarried minors also hinders 
provision of services. 
Unmarried adolescents often have difficulty obtaining 
abortions, since many abortion laws- including those of 
Bulgaria, France, India, Turkey, and some states of the 
USA- require parental consent (8,129) . In Taiwan, where 
abortion is prohibited , an unmarried girl may obtain illegal 
termination of an unwanted pregnancy, but often at a 
higher cost than a married woman (210). 
In a few countries, abortion is easier for young or unmar­
ried women to obtain . For example, the Finnish Abortion 
Act allows abortion without a doctor's certificate for 
women under 17 and over 40. Also, abortion is permitted, 
regardless of the woman's age, for out-of-wedlock preg­
nancy. Minors do not need parental consent for abortion 
(249) . I n Hungary unmarried status is also a legal justifica­
tion for abortion. In some countries, such as Greece, if an 
unmarried woman is not legally old enough to give valid 
consent to intercourse, she may obtain termination of an 
unwanted pregnancy (129) . 
Current Trend 
At least in developed countries, the current trend is to 
allow adolescents greater access to contraception and 
abortion services, and to avoid setting age limits when 
establishing new laws related to family planning (205) . For 
example, the 1974 French law eliminated parental consent 
requirements for contraception and provided service fee 
exemptions for minors (8). Statutes in more than half of 
the states in the USA now allow young people under 18 
years of age to obtain contraception and abortion services 
without parental consent (178) . The US Supreme Court 
recently ruled that minors do not need parental consent to 
obtain federally-funded contraceptive services. The Court 
is also expected to rule shortly on the constitutionality of 
laws requiring parental consent for abortions (201) . 
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Table 5-Average Neonatal and Infant Mortality Rates for All Mothers and for Mothers Under 20 in 

Projects of Inter-American Investigation of Mortality in Childhood, 1973 

Country, 
Project 
Location 
Neonatal Mortality 
(Deaths in first 27 days of life 
per 1,000 live births) 
All Mothers Mothers Under 20 
Infant Mortality 
(Deaths in first year of life 
per 1,000 live births) 
All Mothers Mothers Under 20 
Argentina, 
Chaco Province 32.3 53.4 80.1 133.5 
Brazil, 
Ribeirao Preto 28.2 36.2 52.6 72.1 
Brazil, 
Sao Paulo 33.7 52.3 65.1 104.1 
Canada, 
Sherbrooke 13.5 16.4 18.3 21.2 
Chile, 
Santiago 26.6 31.7 55.2 79.3 
EI Salvador, 
San Salvador 296 40.7 88.4 116.6 
Mexico, 
Monterrey 26.0 33.1 60.7 86.3 
USA, 
San Francisco 12.7 17.2 17.5 26.2 
SOURCE: Adapted from Puffer and Serrano (186) . 
Family planners in developing countries are also advocat­
ing reform. In 1974 the United Nations Fund for Population 
Activities (UNFPA) sponsored a Working Party on Youth 
and Population . Delegates from 15 developing and 5 
developed nations recommended that: 
Every individual has the right to exercise a freedom of 
choice in his or her family life, based on adequate informa­
tion and services. Youth has a particular need to be in­
formed and to have access to services. Family planning 
services should be provided to ali members of the com­
munity, married and unmarried, male or female, young and 
old. These services should be provided as far as possible 
free of charge through family health and welfare centers . 
(235) 
A 1975 seminar in Colombia attended by Latin American 
lawyers concluded that: 
• 	 family planning information, education, and services 
should be made available to minors who have reached 
the age of puberty; 
persons providing such care should be given ade­
quate legal protection (9) . 
In Pakistan a 1975 study offamily planning recognized the 
potential for reducing fertility by postponing first births 
and recommended that special emphasis be placed on 
influencing younger people to delay marriage and first 
bi rths (90) . 
CONTRACEPTIVE METHODS 

FOR ADOLESCENTS 

Although there are little comparative data on contracep­
tive knowledge and use in developing countries, anecdo­
tal material suggests that the percentage of sexually active 
adolescents using contraceptives is small (253). Three 
African studies reported by Sai confirm the extent of this 
ignorance and nonuse. In a Kenyan study, 53.8 percent of 
boys and 69.8 percent of girls aged 15-19 knew of no 
contraceptive method, despite a high rate of sexual activ­
ity. I n Ghana, 41 percent of girls aged 11-18 knew nothing 
at all about birth control. I n Sierra Leone, only 8 percent of 
girls aged 15-19 who were married or had children ever 
practiced family planning (206). 
Pakistani women under 20 in both urban and rural areas 
scored significantly lower than older women on a test of 
family planning knowledge and practice (90). In a recent 
survey of young factory workers in Malaysia, only 30 
percent knew of family planning methods, compared with 
over 90 percent in similar surveys of older populations 
(173) . 
In developed countries as well there is substantial ignor­
ance about fertility control and lack of contraceptive use 
among adolescents. In 1966, Schofield found that only 20 
percent of sexually active adolescent girls in Great Britain 
used contraception (207). In Finland, Widholm reported 
that in his study of unmarried girls under 18 years old who 
had had abortions, only 30 percent had made any attempt 
to prevent pregnancy (249). 
In the 1971 national probability survey conducted by 
Zelnik and Kantner in the USA, 50 percent of sexually 
active adolescent girls reported that their last sexual act 
had been unprotected. The younger the respondent, the 
less likely it was that she used contraception (262). Other 
studies substantiate the lack of contraceptive knowledge 
and use among US adolescents (16, 30,48,49,52, 57 , 75, 
138,216). 
Contraceptive Requirements 
There is no contraceptive which is totally safe, completely 
effective, reversible , easy to obtain, simple and convenient 
to use, and which requires minimal planning and motiva­
tion. Planning and motivation regarding contraception are 
particularly important factors for most unmarried adoles­
cents, if unplanned or infrequent sexual intercourse de­
ters effective contraception (4, 35, 67, 103, 207, 263) . 
Likewise, no single method of contraception exists which 
is best for all adolescents. 
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Periodic Abstinence 
Periodic abstinence (rhythm) is reportedly practiced by 
many adolescents who wish to avoid unwanted preg­
nancy. However, unless it is carefully practiced, preferably 
using both the calendar and temperature methods, rhythm 
is an ineffective method of birth control due to the diffi­
culty of predicting precisely when ovulation will occur in 
order to abstain from sex . For adolescent girls whose 
menstrual periods are often highly irregular and who 
frequently do not know when they are going to have 
intercourse, rhythm is especially unreliable. Zelnik and 
Kantner found that only half of sexually active adolescent 
girls in their national probability sample knew when the 
theoretically safe period occurred (263) . 
Withdrawal 
For those who are sexually inexperienced, withdrawal 
(coitus interruptus) may be difficult to practice and an 
unreliable method of birth control. On the other hand, the 
1975 WHO Consultation on Contraception in Adoles­
cence cautioned that coitus interruptus should not be 
disregarded since it does not require preparation and is 
useful for unplanned intercourse (253). 
Incomplete intercourse has been a traditional practice in 
many cultures and has sometimes proved to be a success­
ful means of fertility control, as in Europe during the 
eighteenth and nineteenth centuries (135, 193). With­
drawal, however, must be timely and complete so that 
semen is not deposited too near the vagina. It is subject to 
failure if sperm is released before ejaculation (133) . 
Oral Contraception 
For the sexually active adolescent girl without medical 
contraindications who is suffiCiently motivated to adapt to 
daily pill-taking, orals are the most effective contraceptive 
method. However, young or unmarried girls who have 
Table 6-Population Growth of Societies Which Differ in Marriage Age and Maternal Age at 

Reproduction, and in Number of Children per Family· 

Population Increase (people per generation) 

Elapsed 

Time 
 Marriage Age: 25 
(years) 
Marriage Age: 20 Marriage Age: 15 
Yrs. per Generation: 30 
Children per Family: 6 
Yrs. per Generation: 25 Yrs. per Generation: 20 
Children per Family: 4 Children per Family: 6 
I­00 2 2 2 
l-
I-­
I-­
I- 6 

25 I-­ 6 

I-­ 4 
I-­
I-- 18 
l-
SO I-­ 18 

I-­
I- 54 
 8 
I-­
I-­
75 I­ 54 

I-- 162 

I-­
I­ 16 
I-­
100 I- 486 162 
r-
I­
-
- 1458 32 
125 ­ 486 

-

-
I-- 4374 

I-­
150 I-­ 64 
l­
I-- 13122 
I-­
1458 
l­
175 f---. 
 4374 

I- 39366 
 128 
f---. 
I-­
I-­
200 I- 118098 
 13122 

I-­
I-­ 256 
'Later marriage lengthens the period between generations and slows population growth. If later marriage is accompanied by 
smaller family size preferences, the potential for reduced population growth is significantly increased. 
SOURCE: Adapted from Ravenholt and Lyons (193). 
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irregular intercourse may use oral contraception ineffec­
tively. 
Some medical specialists have advised that oral contra­
ceptives should not be a routine method of contraception 
for young girls who have not established a regular men­
strual pattern for 1-2 years, due to the risk of amenorrhea 
after discontinuing the pill (11,62,85,94,114,123,137, 
139,140, 150,190,192,217, 230,249,253, 255). In individ­
ual cases, though, the known risks of unwanted preg­
nancy must be weighed against the potential risks of 
taking the pill. Certain physicians have suggested that less 
effective orals such as the minipill, which may not prevent 
ovulation, and the sequentials, which may be associated 
with fewer complications in young women, should be 
prescribed for adolescent girls (6, 88, 221) . The sequential 
preparations, however, have been withdrawn from the US 
market due to concern that they may be less safe and 
reliable than combined oral contraceptives (13). 
For unmarried girls, seeking oral contraceptives may 
involve an admission of interest in sexual activity which 
could create psychological discomfort if she does not 
want that fact known. Sai has noted the impossibility of 
keeping pill use secret in an African household due to lack 
of privacy (206). 
The major problem associated with oral contraceptive use 
by adolescents has been inconsistent use partially related 
to the inconvenience of daily pill-taking. A number of 
investigators have found that adolescents, especially un­
married girls having infrequent sexual activity, are often 
unable or unwilling to use oral medication regularly for 
long periods of time (70, 80, 82, 95, 97, 108, 138, 139, 144, 
189,190, 191) . 
IUDs 
Intrauterine devices (IUDs) , particularly smaller devices 
such as the Copper T, the Cu-7, and the T -shaped proges­
terone releasi ng I UD, can be effective contraceptive meth­
ods for many adolescent girls. Many family planners 
recommend the use of these IUDs especially if maintain­
ing motivation is a problem (67,82,108,138,139,144, 153, 
154, 189, 190, 191, 198, 259) . Once inserted, an IUD 
requires no further motivation or action on the part of the 
acceptor other than checking to be sure it is still in place 
and returning for routine medical examinations. 
Several studies of adolescent girls report a lower preg­
nancy rate with IUDs than with orals, due to inconSistency 
in taking pills. As with oral contraceptives, obtaining an 
IUD involves planning for sex and may, therefore, be 
unacceptable to some unmarried adolescents. 
Traditionally the IUD has been considered more appro­
priate for the older woman who has given birth than for the 
young nulligravida who has not been pregnant. Higher 
rates of expulsion and pain following insertion have been 
reported in young women who have never been pregnant. 
Newer devices such as the Copper T, the Cu-7, and the 
Progesterone T, have, however, been used successfully in 
nulligravid adolescents with low expulsion rates and fewer 
removals for pain or bleeding (15, 109, 123, 134, 140, 146, 
152,153,154,190,203,217, 252). The copper IUDs, unlike 
conventional plastic devices, must be replaced every two 
years due to the dissolution of the copper, and the proges­
terone devices must be replaced annually (154). Newer 
I UDs with an increased surface area of copper, such as the 
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T Cu 220 C, are currently being tested to lengthen the 
interval necessary for periodic replacement (53, 154). 
Diaphragms 
Diaphragms used with spermicidal agents are effective 
methods of contraception, but are difficult for many ado­
lescent girls to use. They require planning and prepara­
tion for each intercourse, skill in insertion, and facilities for 
washing and storing the diaphragm. Some girls may also 
find it disagreeable to insert and remove the diaphragm. 
The diaphragm has not been widely used in programs for 
adolescents and is not available in many developing 
countries. Some studies have found that diaphragm use 
by young girls is associated with higher failure rates than 
those for older women (see Population Reports, H-4, 
January 1976) (89, 224). A recent US study, however, 
reported high contraceptive effectiveness and continua­
tion rates for young women using diaphragms, and some 
family planners have recommended wider use of dia­
phragms in adolescent programs (127, 133). 
Postcoital Contraception 
Postcoital contraception may be useful in emergency 
situations, such as rape, and for young girls who have 
irregular intercourse (184, 217, 251). Treatment-with 
hormones or IUD insertion-is necessary soon after 
intercourse. Hormonal preparations are sometimes asso­
ciated with unpleasant side effects and involve potential 
risk to a fetus if the woman is already pregnant. Postcoital 
contraception may be difficult to obtain in rural areas 
lacking medical facilities, and is not widely available in 
most countries. (See Population Reports, J-9, January 
1976.) 
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Condoms 
Condoms are widely used by young people to prevent 
pregnancy and are especially suitable for unmarried ado­
lescents. If a couple has intercourse only irregularly, it 
may be more convenient, less expensive, and safer for the 
boy to use a condom than for the gi rl to use orals or an 
IUD. Condoms alone significantly reduce the risk of 
unwanted pregnancy. When used with spermicides, their 
effectiveness is further enhanced. 
In many countries, condoms are the method most readily 
available to adolescents, particularly unmarried ones. 
They are especially valuable in many developing countries 
where prescription contraceptives are often difficult to 
obtain. Although some instructions are necessary, con­
doms are simple to use and require a minimum of plan­
ning. Therefore, they may be suitable for adolescents who 
find it objectionable or difficult to plan sexual activity (91, 
123,135,230) . 
A unique feature of condom use is its involvement of the 
male in making conception control a responsibility of both 
partners. A pilot program in the USA distributed free 
ABSTINENCE 
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PREGNANCY PREGNANCY 
I 
r 
SPONTANEOUS OR 
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UNMARRIED 
WOMEN 
MARRIAGE 
• increased probability 
of future divorce 
• restricted economic 
opportunities 
condoms to adolescent boys through barber shops, pool 
halls, grocery stores, and restaurants. Results indicated 
that young men were increasingly willing to share in family 
planning when given the opportunity and information 
(24). Recent efforts to market condoms in a variety of 
colors, shapes, and contours, such as the Nirodh distribu­
tion program in India, may lead to their greater acceptance 
in family planning programs for adolescents. 
ABORTION FOR ADOLESCENTS 
The number and proportion of total abortions performed 
on adolescent girls have increased in most countries (see 
Table 8) (103,225,255). Adolescent abortions equal about 
one-fourth of the total number of abortions performed in 
England, Wales, Scotland, and Sweden, and about one­
third in Canada and the USA (225). More than one-third of 
single patients treated for abortion at a Bangkok hospital 
from 1968 to 1974 were under 20 (122), while a five-year 
review of women treated for abortion at a Nigerian hospital 
found that over 90 percent were single, mainly adolescent 
ALL WOMEN 

CHILDBIRTH 
• medical hazards 
• interrupted education, 
restricted economic 
opportunities 
-----.or.----­
OUT-OF-WEDLOCK BIRTH 
• restricted education, 
career, and marriage 
opportu n ities 
• possible social and/or 
legal discrimination 
Fig. 6. Some choices and possible consequences for adolescent women. 
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girls (20). Illegal abortion is reportedly common in Latin 
America but statistics-especially data on young wom­
en-are difficult to obtain for cultural and legal reasons 
(171 ). 
Medical and psychological consequences of abortion 
appear to be similar for young and older women . Health 
complications are related primarily to the procedures 
required for pregnancy termination (146) . Psychological 
consequences are determined primarily by the circum­
stances affecting the availability of abortion . According to 
Lieberman , where illegal, immoral , unsafe, or otherwise 
stigmatized, abortion may have a negative impact ; where 
safe, legal, moral, and benignly offered , it is more likely to 
be neutral or even positive (131). The abortion experience 
may encourage some women to accept more effective 
contraception (50, 164). 
Adolescents have a tendency to present themselves for 
abortion when pregnancy is advanced and requires rela­
tively more complicated termination procedures (27, 146, 
150,203, 227). In an Indian study, 81 percent of girls aged 
18 or under and 62 percent of girls aged 19-20 who 
requested abortion did so during the second trimester 
(188) . In a Korean study, more than half of the pregnant 
adolescents who sought abortion did not see a doctor until 
the second trimester (174). Thirty percent of women aged 
15-19 and 43 percent aged 15 or under in a New York City 
study did not seek abortion until 13 weeks or more of 
gestation (94) . Tietze and Murstein attribute this strong 
inverse association of patient age and gestation period to 
a combination of factors : 
inexperience of the young in recognizing pregnancy; 
unwillingness to accept the situation and seek 
prompt treatment ; 
• 	 ignorance concerning sources of adv ice and help ; 
• 	 hesitation to confide in adults and obtain guidance; 
lack of economic resources to pay for abort ion ser­
vices ; 
laws that do not permit minors to obtain medical 
services without parental consent (225) . 
SEX EDUCATION 
Concern with the adverse health , demographic and social 
consequences of adolescent pregnancy and childbearing 
has prompted recommendations that educational pro­
grams: 
• 	 encourage the development of responsible attitudes 
toward sexual behavior; 
teach reproductive physiology; 
inform adolescents of the risks of early pregnancy; 
• 	 strengthen their motivation to use contraception; 
provide adolescents with information on the availabil­
ity of contraception and abortion services. 
Table 7-Percentage in Selected Countries of Married Women of Reproductive Age 

Who Are Under 20 (1960-1973) and Are Contraceptive Acceptors (1971-1974) 

Percentage Under 20 of Married Acceptors 
REGION 
Percentage Under 
20 of All Married Year Year AllCountry Women of IUDs Orals MethodsIReproductive Age" 
AFRICA 
NR 
Kenya 
1974 5.0Ghana NR 2.0 
NR 
Morocco 
1971 10.11962 NR10.9 
3.7 3.71971 1969-19719.4 2.8 
2.6 Nigeria NRNR 1973 NR 
NR1966 2.7Tunisia 5.1 1972 1.1 
ASIA 
1971 5.1 1972-1974Hong Kong 1.1 1.0 8.0 
1964-1965 7.1 7.1 Indonesia 1974 5.1 7.9 
1966 NR 
Malaysia 
12.1 12.1 Iran 1973-1974 15.0 
1973 7.5 8.9" 1973 1.9 8.4 
1971 NR 
Philippines 
15.9 4.1 Nepal 1973-1974 2.1 
1960 4.41973 5.05.3t 3.9 
1970 9.4Singapore 2.2 1974 12.0NR 
1963 5.0:j: 2.5Sri Lanka 1973-1974 4.3 NR 
NRTaiwan NR 1973 1.2 4.1i NR 
Turkey 
1970Thailand 6.9 1974 7.5 4.8 
1970 NR7.2 1973 NR5.1 
LATIN AMERICA 
1964 6.7:j: 12.5Colombia 1974 14.6 11.4 
1063 18.3Costa Rica 6.4 1974 12.5 21 .6 
Dominican 

Republ ic 
 1970 NR 
Ecuador 
9.8:j: 1973 10.0 18.5 
1962 NR5.8:j: 1973 12.6 8.8 I I 
1961 9.2 EI Salvador 1971-1972 NR NR8.5H 
Jamaica 1960 23 .0 1974 NR 14.6 4.1H 
1970 NRMexico 8.1:j: 1973 8 .0 7 .9 
- Except where noted, married women of reproductive age includes all under 50 years old . 

--Data for East Sabah and Sarawak only. 

t Women of reproductive age includes a" under 45 years old . 

:j: Includes consensual marriages. 

NR = Not Reported. 

SOURCE: Acceptor data adapted from Nortman (168) : population data from UN Demographic Yearbooks, 1968, 1971, 1972, 1973. 
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At present, however, few countries provide sex education 
for young people and only one, Sweden, has had long-' 
term experience with it. The effects of the Swedish pro­
gram on sexual behavior and use of fertility control are not 
clear, and its applicability to other cultures with varied 
traditions and values is questionable. 
Several major obstacles to in-school sex education pro­
grams are noted in an international study of population 
and sexuality education: 
• 	 taboos and customary laws; 
religious resistance in Moslem, Buddhist, and some 
Catholic countries; 
• 	 parental fears of promoting promiscuity; 
• 	 resistance by school authorities; 
• 	 difficulties in recruiting and training teachers (116) . 
Despite these obstacles, both developed and developing 
countries are beginning to enter the field of sex education. 
In the Philippines, for example , a Population Education 
Program was initiated in 1972. At the high school level, sex 
education and contraception are included in the curricu­
lum. Other countries, such as Kenya , Ghana, Mexico, 
Costa Rica, Colombia, and Chile, are experimenting with 
in-school sex education. A trend is evident toward greater 
acceptance of such programs (116). 
Films Available 
Two films recently produced in Canada are aimed at 
adolescents to help them understand sexual beha­
vior and its consequences. 
"It Couldn 't Happen to Me" is a 16 mm, 28-minute 
color sound film dealing with family planning for 
adolescents. It is available in English only. Inquiries 
should be addressed to: 
Perennial Education, Inc. 
1825 Willow Road 
Northfield, Illinois 60093 
USA 
or 
Association Films 
333 Adelaide St. West 
Toronto, Ont. M5VIR6 
Canada 
"Pete and Julie" is a 13-minute, slide/sound presen­
tation which examines dating and relationships 
among young people. Currently available in French, 
it will soon be distributed in English and Spanish. 
Inquiries concerning the French or English versions 
should be addressed to: 
Adimec, Inc. 
5275 Berri St. 
Montreal 21, P.Q. 
Canada 
The Spanish film will be available from : 
Parabola, S.A. 
Serano Suner 8 
Madrid 13 
Spain 
Table 8-Trends in Percentage of Total Legal Abortions to 

Women Under 20 in Selected Countries, 1968-1973 

REGION 
CountrY 
Percent of Total Abortions to Women 
Under 20 
Latest Data 
I 
Previous Data 
% (year) % (year) % (year) 
AFRICA 
Tunisia 
ASIA 
Japan 
Singapore 
EUROPE 
Czechoslo­
vakia 
Denmark 
England & 
Wales 
Finland 
Hungary 
Scotland 
Sweden 
Yugoslavia 
NORTH 
AMERICA 
USA 
OCEANIA 
Australia 
New 
Zealand 
18 (1970) NR NR 
2.0 (1970) NR NR 
3.5 (1973) 2.7 (1972) 2.9 (1971) 
8.7 (1972) 8.9(1971) 8.3 (1970) 
15.2 (1972-73) 14.2 (1971-72) 16.8 (1970-71) 
24.0 (1973) 22.7 (1972) 21 .6 (1971) 
15.9 (1973) 11.7 (1970) NR 
10.0 (1973) 14.1 (1972) 8.9 (1971) 
24.7 (1973) 22.1 (1972) 19.5 (1971) 
23.5 (1973) 23.5 (1972) 22.3 (1970) 
5.2 (1968) NR NR 
31.5 (1973) 32.0 (1972) 29.1 (1971) 
26.3 (1971) 15.0 (1970) NR 
16.6 (1970) NR NR 
NR =Not Reported 
SOURCES: Above data are the only figures reported in UN 
Demographic Yearbooks, 1971, 1972, 1973, 1974; US data 
from US Center for Disease Control (239, 240, 241) . 
Reaching the nonschool population is another problem, 
particularly in developing countries where many adoles­
cents leave school at early ages. Only recently are govern­
ments and private family planning organizations begin­
ning to recognize the importance of developing programs 
that will reach this large segment of the population. For 
example, nonschool education projects include those of 
the Indonesian Planned Parenthood Association, which 
directs an educational project aimed at illiterate agricul­
turallaborers under 20 (104), and the Federation of Family 
Planning Associations of Malaysia, which is sponsoring a 
Young Workers Community Education Project to provide 
family planning education for young factory workers (29). 
The Family Planning Organization of the Philippines' 
Youth Program is aimed at 5.2 million young people, aged 
14-25, who are unemployed and/or have dropped out of 
school (104). 
In addition, numerous organizations are currently sup­
porting research , training, and pilot programs which in­
clude nonschool sex education, often in the context of 
broader development programs, but it is beyond the scope 
of this report to examine them. It appears, however, that 
more and more organizations are attempting to implement 
the recommendation of a 1974 Symposium on Law and 
Population in Tunis, sponsored by the UNFPA, that: 
Governments should not only repeal present legal restric­
tions on the dissemination of family planning information, 
but also take positive steps to provide it in a manner 
consistent with their national culture ... it being under­
stood that such information includes material on human 
reproduction ... family planning techniques, and popula­
tion awareness. (236) 
J-171 
Summary of Selected Recommendations of the World Health Organization Meeting on Pregnancy and 
Abortion In Adolescence, Geneva, June 24-28, 1974 
1. Epidemiological studies should be developed to 
identify the characteristics of the problem of adoles­
cent pregnancy and abortion, particularly in coun­
tries where existing record systems do not include 
the relevant data. 
2. Research should be undertaken to describe the 
changing nature of adolescent sexual behavior and 
particularly the special vulnerability of this age 
group to the risk of unwanted pregnancy and abor­
tion . 
3. Information should be made available concern­
ing the social and economic implications-for the 
individual and for society- of unwanted adolescent 
pregnancy. 
4. Policymakers should be encouraged to incorpo­
rate appropriate programs for adolescents within 
national family planning programs. 
5. Detailed research proposals should be formu­
lated to examine: 
• 	 sources of adolescent knowledge and attitudes 
about sex, contraception , pregnancy, and abor­
tion; 
• 	 sex education training available to family life 
educators; 
• 	 different programs of family life education and 
their appropriateness in different sociocultural 
contexts; 
the extent of choice and constraint in adoles­
cent decision making on matters relating to sex, 
contraception , pregnancy, abortion, and adop­
tion in different sociocultural contexts. 
SOURCE: Pregnancy and Abortion in Adolescence (255) . 
Upcoming Conference 
Early pregnancy and childbirth will be discussed at 
the First Inter-Hemispheric Conference on Adoles­
cent Fertility, August 31-September 4, 1976, at the 
Airlie Foundation, Airlie, Virginia, USA. Representa­
tives from approximately 50 developing countries 
will meet to explore the magnitude of adolescent 
fertility, develop data to define it more precisely, and 
recommend pol icies and prog rams on a country-by­
country basis for solving the problems associated 
with it. Further information may be obtained by 
contacting Rosemary Guest, Airlie Foundation, Air­
lie, Virginia 22186. 
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